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1. LLC Information

LEGAL NAME OF LIMITED LIABILITY COMPANY: NAME OF RESPONSIBLE OFFICER OR PRINCIPAL OFFICER: |[PRINCIPAL/RESPONSIBLE OFFICER PHONE #: |PRINCIPAL/RESPONSIBLE OFFICER EMAIL:
CEP America, LLC Theo Koury 415-389-6800 form410@nmgovlaw.com
LLC STREET ADDESS: CITY: STATE: ZIP CODE: |LLC MAILING ADDESS (IF DIFFERENT): CITY: STATE: ZIP CODE:
2100 POWELL ST, SUITE 400 Emeryville CA 94608
NAME OF COMMITTEE: COMMITTEE ID: COMMITTEE PHONE NUMBER: | COMMITTEE EMAIL ADDRESS:
CEP AMERICA, LLC (DBA VITUITY) AND AFFILIATED ENTITIES 1443100 415-389-6800 form410@nmgovlaw.com
COMMITTEE STREET ADDESS: CITY: STATE: ZIP CODE: |[COMMITTEE MAILING ADDESS (IF DIFFERENT): CITY: STATE: ZIP CODE:
2100 POWELL ST, SUITE 400 Emeryville CA 94608 |2350 Kerner Blvd., Ste. 250 San Rafael CA 94901
2. Members (If any members are other LLCs, further disclosure is required in Part 3.)
| o T, Jomnea et

. . . [®] MEMBERSHIP 10% OR GREATER
CEP America-California

0,
D CAPITAL CONTRIBUTIONS $10,000 OR MORE $O 75 A)
CEP America-lllinois, LLP L] MEMBERSHIP 10% OR GREATER 8/23/22 $13,866 <10%
merica-lilinois, E CAPITAL CONTRIBUTIONS $10,000 OR MORE ! 0

[] MEMBERSHIP 10% OR GREATER

Vituity-Nevada Koury & Partners, PLLC 8/23/22 $50,905 <10%
E| CAPITAL CONTRIBUTIONS $10,000 OR MORE
|:| MEMBERSHIP 10% OR GREATER
|:| CAPITAL CONTRIBUTIONS $10,000 OR MORE
3. Names of Member LLCs Listed in Part 2
NAME OF LLC LISTED IN PART 2 FULL NAMES OF MEMBERS

4. Verification

| have used all reasonable diligence in preparing this Statement. | have reviewed this Statement and, to the best of my knowledge, the information contained in it is true and
complete. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
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